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Tutorial Overview: Welcome! 

 The Member and Employer Certification of Termination 

of Employment Form is covered in a separate tutorial. 

 

 This tutorial covers the following forms: 

 

 Application for Retirement Allowance 

 Federal W4-P Form 

 Montana State Tax Withholding Certificate 

 Electronic Deposit Form 

 Authorization for Deduction of Health Insurance 

 Retirement Termination Pay Form 
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Certification of  

Termination of Employment 

Retirement Application Packet 3 

 The first form in your retirement application packet is for 

you and your employer to certify your termination and any 

agreements to return to work after retirement. 

 

 You are required to complete this form for each position 

reportable to TRS that you were employed in during the 

12 months preceding your last date of termination. 

 

 TRS has created a separate tutorial for this form. 
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General Information ~ 1 

 All information must be provided in full. 

 If any forms are not properly completed, TRS will suspend 

processing of your application until you have provided all 

required forms and information.  

 This could delay your benefits. 

 Read and follow instructions for each section. 

 Type or print legibly in dark ink. 

 Enter N/A if a section is blank or not applicable. 
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General Information ~ 2 

 If you have questions or need assistance in completing the 

retirement application packet, please contact the TRS 

office. 

 (406) 444-3134 

 (866) 600-4045 

 

 Once you have completed all forms, please return the 

packet to TRS at least 30 days before your termination 

date. 

 PO Box 200139 

 Helena, MT 59620-0139 
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Retirement Benefits Overview 
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 You are eligible to retire the first of the month following your 

certified date of termination.  

 

 Example: 

 Your date of termination is June 10.  

 

 You are eligible to retire on July 1.  

 

 You will receive your first benefit payment on the last business day of 

July.  

 Once you have cashed your benefit check or received an electronic 

deposit, you are retired. 
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Estimated Payment & 

Final Audit 
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 Your initial benefit payments will be an estimate. 

 Your benefit may be adjusted once TRS receives complete 

information from your employer on: 

 Final salary 

 Service credit 

 Termination pay 

 If this information indicates a discrepancy, your benefit 

payments will be adjusted retroactive to your effective 

retirement date. 

 The final audit of your account could take up to six 

months after your effective retirement date. 
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Application for Retirement Allowance 

TRS Form 108 
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Section I: Member Information 

 Sample: 
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Print all information in this section. 
Enter N/A in sections that are not appropriate, 
e.g. for middle name. 
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Section I: Member Information 

 Provide up-to-date personal information. We will update 

your records, if applicable. 

 

 Changes in mailing address must be submitted in writing 

prior to the 15th of the month in which you want the 

changes to be made. 

 

 Keep your mailing address current in order to receive 

annual tax forms and other timely information. 
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Section I: Eligibility 

 This section discusses requirements that you must meet in 

order to be eligible for retirement benefits. 

 

 

 

 

 

 

 Please read this entire section carefully. 
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Section II:  

Purchase or Forfeiture of Service 

 Sample: 
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Note service type(s) or 
indicate N/A if not eligible. 

You must choose to purchase 
or forfeit service if you are 
eligible. 

April 2014 



Section II:  

Purchase or Forfeiture of Service 

 Information on purchasing services and the types of 

service eligible for purchase can be found in the most 

recent version of the Member’s Retirement Plan 

Handbook -- on the TRS website. 

 

 If you are eligible to purchase additional years of service 

with TRS, you must choose – and indicate in Section II -- 

whether you will purchase or forfeit the credit. 

 

 If you are not eligible to purchase service, please indicate 

with an N/A under “Service Types” in Section II. 
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Section II:  

Purchase or Forfeiture of Service 

 Payment: 

 Contact TRS for the cost of the service that you would like to 

purchase. 

 

 Check with your employer to see if they have been approved by 

the IRS to purchase service credit through payroll deductions. 

 

 If you are paying by personal check, you must remit payment in 

full no later than the 15th of the month in which you retire. 

 

 If you retire before all installment payments have been made, 

your benefits will be adjusted accordingly. 
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Section III: Mid Year Retirement 

Retirement Application Packet 15 

 Sample: 

 

If your termination date is at the end of 
the fiscal year, please enter N/A in the 
appropriate category. 
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Section III: Mid Year Retirement 
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 Complete this section if your date of termination is: 

 Prior to the completion of your contract, or 

 During the fiscal year 

 

 Your payroll office will have the information you need to 
fill in this section. 

 

 If your date of termination is at the end of the fiscal year, 
please enter N/A in the appropriate section. 

 Example: If you are a full time employee and your date of 
termination is at the end of the year, enter N/A in the full-time 
employees area of Section III. 
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Section IV: Termination Pay Options 
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 Sample: Enter N/A if you will not 
receive termination pay. 

You  must choose 
an option if you 
will receive 
termination pay. 

You must indicate if you have signed the TPIEF 
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Section IV: Termination Pay Options 
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 If you are eligible to receive termination pay from your 

employer, you must choose one of three options on 

including termination pay in the calculation of your 

retirement benefits 

 Option 1: lump sum 

 Option 2: apportioned 

 Option 3: don’t use  

 More information can be found on the TRS website  

 Member’s Retirement Plan Handbook. 

 Termination Pay tutorial 

 TRS Form 129 
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Section V:  

Retirement Benefit Allowance 
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 Sample: 

Choose 
one of 
these six 
benefit 
types 

Be sure you print and sign to indicate your choice 
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Section V:  

Retirement Benefit Allowance 
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 There are six different options that you can choose from 

for your retirement benefit allowance. 

 You may choose only one option. 

 Please read the Member’s Retirement Plan Handbook carefully 

in order to understand your choices. 

 Contact the TRS office if you have any questions regarding the 

different options. 

 Once you have attained retired member status, your choice 

cannot be changed. 

 You must print and sign your name in the appropriate 

section to indicate your choice.  
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Section V:  

Acknowledgement of Spouse 
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 Sample: 

If you are not married, initial here. 

If you are married, your spouse must sign this in front of a notary public. 
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Section V:  

Acknowledgement of Spouse 
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 In addition to making your choice for retirement benefit 

allowance via printing and signing your name, your 

spouse must also acknowledge your choice by signing and 

dating the form in the presence of a Notary Public. 

 

 If you are not married at the time you complete the 

retirement application, you must indicate this with your 

initials. 
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Section VI:  

Beneficiary/Joint Annuitant Designation 
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 The beneficiary on file with TRS while you are an active 

member is no longer valid after retirement.  

 

 Based on the type of benefit allowance you chose in 

Section V, you must indicate either a  

1. Beneficiary – Normal Form, 10 or 20 Year Certain & Life, or 

2. Joint Annuitant – Option A, B, or C 

 

 In the case of your death, your beneficiary’s death, or your 

annuitant’s death – TRS must be notified immediately. 
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Section VI: Beneficiary 
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 Sample: Indicate a beneficiary only if you chose 
Normal Form or Certain & Life for your 
retirement benefit 

Fill out all information completely 

Please review information on the next 
slide on choosing your beneficiaries 
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Section VI: Beneficiaries 
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 If you elected either the (a) Normal Form, (b) 10 Year Certain 

and Life or (c) 20 Year Certain and Life benefit allowances, 

you must indicate your Beneficiary. 
 

 You may chose one or multiple beneficiaries. 

 Contingent: if your primary beneficiary passes away, your 1st 

contingent beneficiary will receive the benefit. 

 Shared: you may indicate multiple primary or contingent 

beneficiaries who will share the benefit. 

 Contact TRS for assistance with how to indicate contingent or shared 

beneficiaries. 
 

 If your beneficiaries pre-decease you and you have not elected 

replacements, payments will be made to your estate. 

April 2014 



Section VI: Sample ~ Joint Annuitant 
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 Sample: 

Indicate a joint annuitant only if you 
chose Option A, B or C for your 
retirement benefit 

Fill out all information completely 

You may only choose 
one joint annuitant 
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Section VI: Joint Annuitant 
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 If you elected Option A, B, or C for benefit allowances, 

you must indicate a Joint Annuitant. 

 Only one individual may be designated as your Joint Annuitant. 

 

 If your Joint Annuitant precedes you in death 

 Your retirement allowance will change to the Normal Form 

 You may re-elect Option  A, B, or C with a new Joint Annuitant 

within 90 days. 

 

 Contact TRS immediately in case of death or divorce from 

your Joint Annuitant. 
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Section VII:  

Required Supporting Documentation 
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 Sample: 

Use this checklist  to ensure you have filled out all necessary 
forms and submitted all requirement documents. 

If any information is missing,  
your application processing may be delayed. 
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Section VIII: Member Election of 

Retirement Date & Certification 
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 Sample: In order to complete this application, 
you must print your name … 

… indicate your last date of termination … 

… and sign in front of a Notary Public. 
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Section VIII: Member Election of 

Retirement Date & Certification 
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 Last Certified Date of Termination 

 In order to be eligible for retirement benefits, TRS members 

must terminate employment in all TRS reportable positions. 

 This includes summer employment and employment in a leave without 

pay status. 

 

 You must also indicate your last date of employment in a TRS 

reportable position. 

 

 Finally, you must sign this section in the presence of a Notary 

Public. 
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Federal W4-P Form 
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W-4P Federal Withholding Certificate 
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Fill out completely 

Be sure you understand the 
implications of your choice Sign and date 
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Federal Income Tax Withholding 
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 Your monthly retirement benefits are subject to federal 

income tax withholdings. 

 You can choose to have your federal income tax withheld from 

your monthly TRS benefit by submitting IRS Form W4-P. 

 

 You can change your federal withholding preference at 

any time by submitting a new Form W4-P to TRS. 

 

We strongly recommend you seek professional advice 

regarding your tax withholding choices. 
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Montana 

State Tax Withholding Certification 

TRS Form 115 
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State Income Tax Withholding 

Montana 
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 Sample: All residents of Montana must fill out and submit TRS Form 115. 
TRS does not withhold taxes for any other state. 

You must choose option 1 or 2 
You must also indicate when you would like 
TRS to begin withholding your Montana state 
income tax 
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State Income Tax Withholding  

Montana 
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 If you are a resident of Montana, your monthly retirement 

benefits are subject to state income tax withholdings. 
 

 Montana residents must submit TRS Form 115 and choose 

whether or not you want your state income tax withheld 

from your monthly TRS benefit. 
 

 TRS does not withhold state taxes for any state other than 

Montana 

 

We strongly recommend you seek professional advice 

regarding your tax withholding choices. 
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State Income Tax Withholding  

Montana 
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 If you do not have income taxes withheld from your 
monthly benefits, you may be required to pay Montana 
state taxes on a quarterly basis. 
 

 The number of allowances you claim for your state 
withholding allowances may be different than the number 
you claim for federal tax withholding. 
 

 There may be penalties for not paying enough tax during 
the year through withholding or estimated tax payments. 

 

We strongly recommend you seek professional advice 
regarding your tax withholding choices. 
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State Income Tax Withholding 

Montana 
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 Your election on Form 155 will take effect within 60 days 
after TRS receives and processes your form. Your 
preference will remain in effect until we receive a change 
from you. 

 You can change your Montana state withholding 
preference by submitting a new TRS Form 115. 

 

 TRS staff will assist you in any way possible; however, 
we are not qualified to make decisions for you. 
 

We strongly recommend you seek professional advice 
regarding your tax withholding choices. 
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Electronic Deposit Form 

TRS Form 114 
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Application for Electronic Deposit 
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 Sample: 

Fill out this 
information 
completely 

Fill out if 
this is a joint 
account 

Fill out this 
information 
completely 

If you have legal authority to sign for the benefit recipient, you must submit legal documents 

Indicate type of account and bank routing number 
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Application for Electronic Deposit 
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 You can choose to receive your monthly benefit payments 
via electronic deposit; the funds will be deposited into 
your account on the last business day of each month. 
 

 Electronic deposits will take effect within 60 days of our 
receipt of Form 114. This includes: 

 First time request 

 Transfer from one financial institution to another 

 Change of account number 
 

 If you change the account for your electronic deposits, do 
not close the old account until the first payment has been 
deposited to the  new account. 
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Application for Electronic Deposit 
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 A check stub will be mailed to your home address only: 

 The first month your benefit payment is electronically 

deposited 

 When your net monthly deposit amount changes. 

 You must submit a new form in order to make any 

changes to your electronic account. 
 

 Your electronic deposits will continue to be deposited into 

your designated bank account until you notify TRS – in 

writing – that you want to make any changes. 

 Exception: TRS will stop electronic deposits upon notification 

of your death. 
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Authorization for  

Deduction of Health Insurance 

TRS Form 117 
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Authorization: 

Deduction for Health Insurance 
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 Sample: Benefit recipients must fill out this section 
completely. Indicate only the last four 
digits of your social security number. 

Please sign and date the form and then 
bring it to your employer to complete. 
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Authorization: 

Deduction for Health Insurance 
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 TRS can withhold monthly insurance premiums from your 
retirement benefits by filling out this form. 
 

 Your annual Form 1099-R will note the total amount of 
the insurance premium withheld from your retirement 
benefits. 
 

 Check with your employer to see if you are eligible to 
participate in group insurance plans for retirees. 
 

TRS has no connection with group insurance plans. 
Please address all questions concerning your group 

insurance coverage to your employer. 
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Authorization: 

Deduction for Health Insurance 
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 Sample: Employers must fill out this section completely.. 

After the form has been filled out completely and 
signed by the benefit recipient and employer, the 
original must be submitted to TRS. 
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Retirement Termination Pay Form 

TRS Form 113 
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Retirement Termination Pay 
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 Sample: You must fill out this section completely. Indicate only 
the last four digits of your social security number. 

Choose Option 1, 2 or 3 to let TRS know how to use your 
termination pay in calculating your retirement benefit 
(see next page for more information). Also indicate if you have 

signed a TPIEF. 
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Retirement Termination Pay 
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 If you are eligible to receive termination pay from your 

employer, you must choose one of three options on 

including termination pay in the calculation of your 

retirement benefits 

 Option 1: lump sum 

 Option 2: apportioned 

 Option 3: don’t use  

 More information can be found on the TRS website  

 Member’s Retirement Plan Handbook. 

 Termination Pay tutorial 

 TRS Form 129 
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Retirement Termination Pay 
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 If you have signed the Termination Pay – Irrevocable 

Election Form at least 90 days before your termination 

date, your contributions due on termination pay will be 

tax-deferred. 
 

 Submit this form to your employer. It will be held until 

your have formally terminated your employment and your 

final wages have been paid. 
 

 After your final pay has been processed,  your employer 

will complete the form and submit it to TRS. 
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Retirement Termination Pay 
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 Sample: 

Your employer must fill out this section completely after your final pay 
has been processed and then submit the original to TRS. 
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Thank You! 
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 Thank you for taking the time to view the Retirement Application 

Packet tutorial.   
 

 The information provided in this tutorial is for educational purposes 

only, under the laws and rules applicable as of the date of production.   
 

 This tutorial is not intended to provide accurate, detailed calculations 

of any specific member’s account or benefits. 

 

 If you have questions or need assistance in completing the 

retirement application packet, please contact the TRS office. 

 (406) 444-3134 

 (866) 600-4045 
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